* 2001 UNIFORM BUSINESS REPORT (UBR) RO
DOCUMENT # L00000008096 FILED

1. Entity Name
01 MAY -3 PH I: 16

REDFIELD INVESTMENTS, LLC.

Principal Place of Business

1651 FARRIER TRAIL
CLEARWATER FL 33765

Mailing Address
1651 FARRIER TRAIL
CLEARWATER FL 33765

SECRETA
TALLAHA

RY OF STATE
SSEE, FLORIA

UMD EOEORIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
/
City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi ount iti
P nr . &P Country 5. Certificate of Status Desired O $5.00 Additional
~ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAIRD, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
re 0. Box is Nof eptable
1651 FARRIER TRAIL .
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida,
SIGNATURE ___, i 9 L"‘O l
Signalure. typed or printed name of registered agent and utle if applicable. {NOTi Ragistarad Agent Signature required when reinstating) DATE
ok | -
FILE N‘l Wil FEE IS $50.00
Make Check PT }aq!e to Dtar.‘I Inmeni of State
, il
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [CHANGES
TILE MGR J pelete TLE [C]changs  [2] Addition
NAME LAIRD, ROBERT C NAME
REET
S S e 65 it SON004 335 T a5 - —4
S Yo X TST opirdd s
e O Delets TMLE 1L *w e ition
ek, 0 WE%C0:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP"
TLE [ pelete TITLE - . [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-21 CITY-8T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
T 7 patete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ peiete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

. 344-g;  [(D22)669- £

Date Daytime Phone #

' SIGNATURE:

SIGNATURE AND TYPED OR

dY 8168100

CR2E083 {11/00)



